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NAME OF COMMITTEE (In Full)

AKSM Urology Political Action Committee 'AKSM Urology PAC'

Full Name (Last, First, Middle Initial)
A. Dr. Jack Pence Il

Date of Receipt

Mailing Address 2892 Stone Mill Ct.

M M / D D / Y Y Y Y

09 09 2014

City
Beavercreek

State Zip Code
OH 45434

Transaction ID : SA11AI1.10353

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 8?'00
Name of Employer Occupation profit distribution deduction
Dayton Physicians Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 680.00
J J "
Full Name (Last, First, Middle Initial)
B. Kenneth Peters Date of Receipt
Mailing Address 10025 Lincoln Drive MEwy /s oro] s IVITYITYTY
07 24 2014
City State Zip Code Transaction ID : SA11A1.10173
Huntington Woods M 48070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation profit distribution deduction
William Beaumont Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bradley Pewitt Date of Receipt
Mailing Address 4664 McCurdy Drive Ty o0 YTYTYTyY
07 03 2014
City State Zip Code Transaction ID : SA11A1.10043
New Albany OH 43054 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation profit distribution deduction
COuG Urologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 510.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 420_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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